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DISTRICT OF COLUMBIA 
Office of Administrative Hearings 

441 4
th
 Street, NE, Suite 450N 

Washington, DC  20001 

 

 

_____________________________ 

 

_____________________________ 

  Tenant(s), 

 

 v. 

 

_____________________________ 

 

_____________________________ 

  Housing Provider(s) 

 

 

 

Case No(s).: _________________ 

 

                     _________________ 

 

                     

 

 

Notice of Appearance 

 

The Clerk of the Office of Administrative Hearings will please enter the appearance of 

the undersigned counsel: 

 

 

 

 

______________________________ 

Name 
 

______________________________ 

Firm/Office 
 

______________________________ 

Address 
 

______________________________ 

City  State          Zip Code 
 

______________________________ 

Telephone / Facsimile Number 
 

 

Attorney for:  Tenant  Housing Provider  Respectfully Submitted, 

 

 

________________________  ________________________ 

Bar Number (if applicable)   Signature 


